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changes in the diagnostic classification system do not hamper the ability to study the development of psychopathology over time.
Empirical Search for Prodromes
The study of precursor signs and symptoms, and prodromal periods, might prove useful in prevention efforts, but there is little knowledge from prospective and population-based data. The precursor signs and symptoms that are most predictive of disorder should be identified in epidemiological surveys, because they might suggest particular indicated preventions. For example, using the same base of data as in Figure 5.4, it is estimated that persons at risk for the first incidence of major depressive disorder, who have in the prior year experienced two weeks or more of sad mood, are 5.5 times more likely to have a first onset of major depressive disorder during the next year as those who have not had this precursor symptom. Individuals who have had the two-week period and symptoms in two or more symptom groups in the diagnostic criterion level B in DSM-III (sometimes called ''depression syndrome") have 5.7 times the risk of having a first onset. Estimated relative risks for the criterion B symptom groups are available elsewhere (Dryman and Eaton, 1991).
The formula for estimating attributable risk can be usefully applied to these relative risks if the prevalence of the precursor is known (Eaton, Badawi, and Melton, 1993). For example, the one-year prevalence of a two-week period of sad mood is about 5 percent, but the one-year prevalence of the depression syndrome is only about 0.5 percent. Applying the attributable risk formula to these data yields an estimate of 18.4 percent for sad mood and 2.4 percent for depression syndrome. Therefore, if an efficient screening device could be found, the two-week period of sad mood is a much more logical choice for locating a population for indicated preventive intervention than is the depression syndrome. The yield from application of the formula is not the same as for other risk factors, because precursors that prove to be prodromal are part of the disorder that eventually occurs. But the exercise is useful in quantifying precursors and searching for prodromes. Converting what is known about precursors into true prodromes is an important topic of research for epidemiologists interested in prevention.
Co-morbidity
The notion of precursor signs and symptoms can usefully be extended to co-morbidity (Kessler and Price, in press). Over the life span, theore onset it occurs too late, the disorder may already have begun. There is consensus on exactly how signs and symptoms should be configui into disorders at various ages. Therefore epidemiological research children should gather and retain data on a wide range of signs a symptoms, as well as disorders, to ensure that maturational changeseleasing factor (CRF) (Coy]to maintain minimal personal hygiene; largely incoherent or mute.
